
ACCIDENT REPORT 
INVOLVING 

env/ C:cf'.6)E:1:::lil Cr: Priuctly-C',.mo 	F9.00 0:1 C.T.  0:::203S 

DRIVER (City employee)  ."... T.' ''''' .."'.1:1 	 Equipt No  (3  
Dept.r'^---..-21.Q2 	EH,  7cfLo 7%...t.r% 	 Pate ::"f:''' 

Time of accident 	fs r,t" 	 P M 

Estimated damage to city equipment $"̂ -0", 	 To, private car $  7  

Driver (other car) 

 

License No 	  

 

Addres. 	 Make of car 	 

Witnesses 	  
Describe in full how accident occurred (if necessary use reverse sides 

I 	trcvolinz =at in tho 	lr.no o: tho 10:n 721h. ;pct 

Jo=cracm. nre Omnvto in tho =tar 1c :no trz:valehl:; 2:.cte 

roar uhoola rem Ccout monlza:at7:mat 	uhon ha cl:d- 

dor17 chano4 lanoc171t1=t alcnalLn-. Tho 	rx1Co o: 

car otruck tho loft front of acnce, cLr 	tho ccxa to 

brocasido tocothore 

Sign— ver...pOny Equipment 

I recommend thots.---thio-a4cideat-not-bo-cLorced  to +1,o --fey rrr,c1  re nft"Pnr 

J. D. Tippit. 

Sign—Division Head 

 

Sign—Department Head 

Departmental Copy 

Location of accident  1-'77 ')  
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